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NAME OF COMMITTEE (In Full)

Pete King for Congress Committee

Full Name (Last, First, Middle Initial)
A. Yellow Cab Company of DC

Mailing Address 1636 Bladenburg Road NE

Date of Disbursement

M M / D D / Y Y Y Y

07 22 2015

City State Zip Code Amount of Each Disbursement this Period
Washingon DC 20002
Purpose of Disbursement 26.06
cab ride 001 ’ ’ :
Transaction ID : SB17-EX7098
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016 cab ride
Senate Primary D General
President Other (specify) Pprimary 2016
State: District:
Full Name (Last, First, Middle Initial)
Us House of Representative Date of Disbursement
B
— M M / D D / Y Y Y Y
Mailing Address g capitol 07 22 2015
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20515
Purpose of Disbursement 453.18
s 001 S . .
Transaction ID : SB17-EX7100
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2016 gifts
Senate Primary D General
President Other (specify) primary 2016
State: District:
Full Name (Last, First, Middle Initial)
C. American Express (CC) Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address post Office Box 1270 08 13 2015
City State Zip Code Amount of Each Disbursement this Period
Newark 07101
Purpose of Disbursement 2864.03
Credit Card Paid by American Express (cc) 001 ’ ’ i
Candidate Name Category! Transaction ID : SB17-EX7117
Type

Office Sought: House
Senate
President
State: District:

Disbursement For: 2016

m Primary
. Other (specify)

D General

Credit Card Paid by American Express (cc)

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

2864.03
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